Foster Family Home - Corrective Action Report

Provider ID:  1-200008

Home Name: Lourdes lbe, CNA Review ID; 1-200008-1

1621 Kaumoli Street Reviewer: David Ayling

Pearl City Hi 96782 Begin Date:  3/12/2020

Foster Family Home Required Certificate [11-800-8]

6.(d)(1) Comply with all applicable requirements in this chapter: and

Commem ..........................................................................................................

6.(d)(1) - Home inspection for a new 2 person CCFFH certification. Corrective Action Report issued during home
inspection with all items due to CTA by 3/1/20.

Foster Family Home Background Checks [11-800-8]

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

s@@ Be subject to adult protective service Perpetrator checks if the individual has direct contact with a client; and

'(ir_}r_rl‘ri:lér-lf: ......................................................................................................
8.(a)(1)(2) - No first year APS/CAN and fingerprints for HHM #1, #2, and #3

Foster Family Home Personnel and Staffing [11-800-41]

41.(a)(4) Have a substitute caregiver who will assume caregiving responsibilities in the absence of the primary caregiver.

“p)E Provide non-medical transportation through possession of a valid Hawail drivers license and access to an insured

________ ‘f'-’f’]iﬂ'_e.-"fﬂ"3'_‘9’“5‘_“_"'9?PP"’_"P"_‘?Y“!‘?“"P?F‘_"E‘?‘]P._

41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and

“pe Have documentation of current training in biood borne pathogen and infection control, cardiopuimonary
_____ resu_scitat_ion,andbasicl_“i{stqic_t S
41.(H(1) Tuberculosis clearances that meet department of health guidelines: and

COMMBNE o e S S U S e mim e oo m el i 8 S B e e e

41.(a)(4) - CG #1 needs at least 1 approved SCG.

41.(b)(5) - CG #1 needs to increase Property damage on auto policy to 30,000.
41.(b)(7) - No current TB clearance for CG #1.

41.(b)(8) - No current Blood Borne Pathogen certification for CG #1.

41.(f)(1) -8 No current TB clearance for HHM &1, #2, and #3.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFHName: [ocqp s . IHE _
COFPHAddress: [12) Kpmeold 5T Pran! Efy 1 24743

[ Rule Corrective Action Taken Date Prevention Strategy
Number

Corrected
V) Aol wppnrtTg
Clprovee o
Cop 1 andd HFHMT ]
#a #y adl pud
s
‘Y{/éib]f% A vy blpod
Aoary /p*%j&w-
Aot & pud o
rdletat i
way Qf FFY Sl

Primary Caregiver’s Signature: % @ - %
Print Name: ﬁégt’dﬁﬁff M ﬁ; Date of Signature: ﬂﬁ/ﬁffl‘/&cﬂﬁt%ﬁ Z/ ’ %




